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Quarterly Summary of the Transactions of the College of Physicians 
of Philadelphia, for May, June and July. 


The third number of this little journal is before us, and, in point of prac- 
ticul value, takes precedence of both its predecessors. It is to be wished, 
however, that the proof sheets should undergo more rigid scrutiny. In our 
notice of the first number, the errors of the press were made a_ subject of 
censure, and in the present pamphlet great neglect is observable. It is ask- 
ing too much, both of the author and the reader; to compel them to decipher 
passages in which an entire line is transposed from the foot of one page to 
that of the next preceding. (See pages 68 and 69.) 

At the session of May 3d, Dr. Isaac Parrish read a paper upon two inte- 
resting cases of fatal invagination of the lower portion of the colon into the 
rectum, occurring in twin children aged about six months. ‘The symptoms 
and duration of suffering in both cases were identical :—violent abdominal 
pain, feculent and bloody discharges, and death in about thirty-six hours. 
About the same interval elapsed between the death of the first and the attack 
of the second child. 

The report of the verbal communication of Dr. D. Francis Condie forms, 
perhaps, the most important part of the contents of the number. It gives an 
account of the peculiar and probably contagious epidemic puerperal fever, 
prevalent in and about Philadelphia for some months preceding the date of 
the meeting, though now happily past. ‘The question of contagion, and that 
of the congeneric character of puerperal fever and malignant erysipelas, con- 
stitute the most interesting points in the communication and the subsequent 
discussion. ‘The latter question has been much agitated in Europe, and may 
even be regarded as so far settled by former experience in this city, that we 
ventured, many years ago, before the Philadelphia Medical Society, and in 
surgical lectures, to impress the importance of modifying the treatment of 
traumatic injuries whenever puerperal fever makes its appearance epidemi- 
cally, and using every precaution in anticipation of disastrous confinements 
whenever erysipelas becomes prevalent. As the circulation of the journal of 
the College is not extended with all the energy devoted to the distribution of 
periodicals which are expected to yield a pecuniary profit, we shall do 
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our readers no injustice in making liberal extracts from the report under 
notice. 


“ Dr. Condie begged leave to call the attention of the College to a subject 
of very great interest to the medical profession, especially to those of its 
members engaged in obstetrical practice. He alluded, he remarked, to the 
prevalence, at the present time, of puerperal fever of a peculiarly insidious 
and malignant character. So far as his own observations and those of his 
medical associates with whom he had conversed on the subject, extended, 
nearly every case of the disease that had occurred up to this date, had ter- 
minated fatally. Dr. C. was unable to state positively the exact extent of 
the fever, either in regard to the number of parturient females who have 
been attacked by it, or the limits within which it had as yet been confined. 
The remarks he’ was about to offer, were founded upon cases that had oc- 
curred in the southern sections of the city, and neighbouring districts. In 
the practice of one gentleman, extensively engaged as an obstetrician, nearly 
every female he has attended in confinement, during several weeks past, 
within the above limits, had been attacked by the fever. It is also known 
that the disease has occurred in the lying-in wards of the Philadelphia 
Hospital, at Blockley, and the Doctor has heard of several cases that 
have occurred in the northern and western portions of the county. 

‘‘ So far as the observations of Dr. C. extend, the disease has been found 
to occur alike in the young and middle aged—the robust and delicate—in 
those surrounded by every comfort and afforded every attention demanded 
by their situation, as in the poor and destitute—as well in those who were 
confined for the first time, as in those who had already borne a number of 
children—and as well after the most rapid and easy labours, as after those 
that were protracted and difficult. 

“ Usually, within the first three days, but sometimes within a few hours 
after delivery, the patient was seized with a chill, differing in intensity in 
different cases—being sometimes so slight as scarcely to attract attention, 
while at other times it amounted to a perfect rigour. The chill was quickly 
succeeded by a febrile reaction, attended with a hot, dry skin, some thirst, a 
white milky fur upon the tongue, and a quick, rapid pulse, amounting in 
some cases to 160 or 170 and upwards in a minute. The pulse was often 
full, but invariably soft and compressible. ‘There was, from the very onset 
of the disease, a peculiar anxious or distressed expression of the countenance 
—and a mottled or irregular flushed appearance of the face. The patient 
soon after the attack, generally complained of some soreness or dull pain— 
often confined, at first, to the groins or across the hypo-gastric region. The 
pain was increased upon pressure. It very speedily increased in intensity, 
and spread over the whole of the abdomen, which now became tumid and 
more or less tympanitic. 

“In many cases, the pain of the abdomen was described by the patient 
rather as a sense of soreness than of acute pain, and although augmented 
upon the slightest pressure being applied, the increased suffering was indi- 
cated more by the expression of the patient’s countenance than by acute 
cries. Occasionally, the Doctor found that when the pressure was steadily 
continued, and gradually increased, the pain would appear to be rather les- 
sened than augmented. ‘The bowels were usually constipated, but in all the 
cases which fell under the observation of Dr. C., they were easily acted up- 
on—the exhibition of an ordinary dose of any mild cathartic causing full 
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and repeated evacuations, differing in appearance, being either ordinary faeces, 
or a dark coloured, very offensive fluid—followed, more or less speedily, by 
the frequent discharge, with considerable tenesmus, of small portions of a 
slightly discoloured mucus. In one case, in which the discharges from the 
bowels were very frequent during the entire continuance of the disease, 
they consisted entirely of small quantities of a transparent gelatiniform 
fluid. 

‘‘ From the first onset of the disease the stomach was, in nearly every 
case, extremely irritable—rejecting soon after they were swallowed, the 
drinks and other articles taken by the patient. Occasionally, the frequent 
ejection, by vomiting, of a greenish flocculent fluid, occurred at an early pe- 
riod of the disease. 

‘“‘ Very generally, so soon as the disease became fully developed, the se- 
cretion of milk, as well as the lochial discharge, ceased, or became greatly di- 
minished—occasionally, however, the milk was secreted very freely until 
within a few hours before death, and the only change observed in the condi- 
tion of the lochia, was in its becoming much darker, and exhaling a disagree- 
able, but not decidedly fcetid odor. 

** Soon after the occurrence of the abdominal pain and tumefaction, the 
respiration of the patient became short and oppressed, and attended with an 
intolerable sense of weight and uneasiness at the precordia. Some of the 
patients referred all of their sufferings, in the advanced stage of the disease, 
to this peculiar and distressing sensation ; declaring that if only this could, 
by any means, be removed, they would be well. ‘The oppression and diffi- 
culty of respiration was not always found to be in direct proportion to the 
emphysematous distension of the abdomen. 

** As the disease progressed, the abdomen became, in general, more swol- 
len, tense, and painful ; the shortness of respiration more striking, and the 
pulse more frequent, quick and feeble—the countenance of the patient as- 
suming a very peculiar, dusky hue, and dejected expression. The irritabi- 
lity of the stomach increased—vomiting became frequent—and, very com- 
monly, there speedily ensued a discharge from the stomach, at short inter- 
vals, by a species of eructation, of mouthfuls of a dark greenish or chocolate 
coloured, flocculent fluid, which, according to Dr. C.’s observation, was in- 
variably a fatal symptom; it being very soon succeeded by a cold, clammy 
condition of the skin, occurring first in the extremities—a dark leaden hue 
and haggard expression of the countenance—a sunken state of the eyes— 
profuse perspiration, especially about the head, face, and superior extremi- 
ties—and death. In one or two cases, death was preceded by violent deli- 
rium—an injected state of the eyes—flushing of the cheeks—convulsive 
movements of the limbs, and other symptoms of encephalic inflammation ; 
but, in the majority of instances, the mental powers of the patient were but 
little affected throughout the disease; death appearing to result from com- 
plete exhaustion of the vital powers, and occurred without a struggle. 

**In some of the cases, a short time previous to death, there occurred so 
complete a remission of all the distinguishing symptoms of the disease, as to 
induce the belief, even in the medical attendants, that the patient was about 
to recover. This remission was, however, in all the instances which have 
fallen under the notice of Dr. C., speedily followed by collapse and death, 
In one striking instance, seen by the Doctor, in consultation with Drs. 
Hewson and Hodge, the patient, on the fourth day after what was consi- 
dered a very severe attack, was found sitting up in bed, free from fever, pain, 
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and difficulty of breathing, nursing her child ; on being questioned, she de- 
clared that she felt perfectly well, though weak—the next evening she was a 
corpse. : 

‘Death generally occurred upon the third or fourth day of the disease— 
in but few cases was the disease protracted beyond the fifth day. 

‘The Doctor remarked, that it was a fact worthy of notice—though he 
was not aware it would throw much light upon the causes and pathological 
character of the disease—that in the neighbourhoods and even houses in 
which cases of puerperal fever have occurred, erysipelas has prevailed to a 
greater or less extent. Erysipelas has, indeed, been far more prevalent 
throughout the whole of the districts south of the city, during the past 
winter and spring, than Dr. C. has known it to be during the last twenty-six 
years.” 


Dr. Condie appears to have been convinced, from the facts under his no- 
tice, that this peculiar puerperal fever was decidedly contagious, and capable 
of being transmitted by the person or clothes of the physician. 


‘¢ How otherwise can be explained, the very curious circumstance of the 
disease, in one district, being exclusively confined to the practice of a single 
physician, [Dr. Rutter,] a Fellow of this College, extensively engaged in 
obstetrical practice—while no instance of the disease has occurred in the pa- 
tients under the care of any other accoucheur practising within the same 
district? Scarcely a female that has been delivered by this gentleman for 
weeks past has escaped an attack.” 

“The cases of the disease that have fallen under the notice of Dr. C., have 
been very variously treated; in the majority of them, the effects of vene- 
section in the first stage, followed by active purgation, have been very fully 
tried, followed by fomentation and blisters to the abdomen, and Dover’s 
powder, the nitrous powders with calomel, pills of blue mass, opium and 
ipecacuanha, spirits of turpentine, &c., internally. Under every variety of 
treatment the disease has appeared to run pretty much the same fatal course. 
So far as the observations of Dr. C. extend, the disease is not one in which 
active depletion, but more especially by the lancet, will be found to produce 
any good effects ;—in fact, in no one of the cases in which he has been con- 
sulted, could he be induced even in the earliest stages, to give his consent to 
the detraction of blood to any extent—so strongly did the character of the 
pulse, and all the symptoms present contra-indicate it. In one instance the 
extensive application of leeches over the abdomen, appeared to him, to cause 
a very decided abatement of the pain, and more urgent symptoms of the 
disease; but from the rapidity with which the patient subsequently sunk, 
and the early period at which death took place, he is fearful that the occur- 
rence of the fatal collapse, was accelerated by the leeching. 

** In the cases of the disease which have occurred in the Philadelphia Hos- 
pital, Blockley, the effects of direct depletion have been very fully tried—in 
every instance, however, in which venesection has been resorted to, in that 
institution, if Dr, C. is correctly informed, the disease has terminated fa- 
tally. 

‘Blisters to the abdomen were certainly beneficial in every instance, by 
the abatement they procured of the pain and intumescence—applied over 
the precordia, they appeared, in some instances, to relieve very decidedly 
the oppression and distress caused by the difficulty of respiration. 

“In one case, the administration of small doses of acetate of lead in solu- 
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tion, suggested by Dr. Hewson, very speedily abated the irritability of the 
stomach, so as to enable it to retain the drinks and remedies subsequently 
administered, which previously had been almost immediately rejected.” 


In answer to a question from Professor Huston, Dr. C. remarked that the 
majority of the children lived and did well. T'wo children died of erysipelas; 
one shortly—the other three weeks after birth. He had declined witnessing 
autopsies from prudent regard to his own obstetric patients. 

Dr. Rutter, some of whose cases were examined after death, referred the 
College to Dr. Ashmead, the operator, for particulars; and the following 
are the most important details. 


‘‘ Dr. Ashmead had found in all of these three cases nearly the same le- 
sions, differing only in degree. In the first case examined by him, there 
was general peritoneal inflammation, with slight effusion of serum with floc- 
culi floating in it ; serous infiltration in the cellular tissue of the broad liga- 
ments, a little lymph on the surface of one of the ovaries, a rose colored 
blush covering the peritoneum of the uterus and intestines, no adhesion 
among the intestines, and great tympanitis. ‘The uterus being laid open 
presented a perfectly natural appearance. In the second case, the patient 
had died on the sixth day. ‘There wag the same appearance of peritoneal 
inflammation, but in a higher degree, with serous effusion, and slight recent 
adhesions between the peritoneal surfaces of the intestines. Pus was found 
in the cellular tissue of the broad ligaments, in the structure of the uterus, 
and Dr. A. believed, also in the cavity of the veins—the uterine cavity was 
healthy. ‘This patient had vomited a dark or coffee colored substance, a 
quantity of which was found in the stomach after death. In the third case, 
the patient had died on the third day. A large quantity of lymph was found 
effused in the cavity of the peritoneum, with a copious deposite of pus in the 
broad ligaments. Dr. Ashmead thought, thar the veins were also involved 
in this case, but Dr. Hodge, who was present at the autopsy, did not con- 
sider the appearance sufficiently positive to substantiate this conclusion. In 
this, as well as in the other cases, the liver, spleen, and kidneys were soften- 
ed, as is seen in cases of low, malignant fevers. In one of the cases, the 
stomach contained a fluid resembling coffee grounds, and probably the same 
as the black vomit of yellow fever ; the follicles of the mucous membrane of 
the stomach were in this case enlarged, although its mucous surface was 
not inflamed.” 


The following remarks on the cases occurring in the Philadelphia Alms- 
house—where Dr. Condie seemed to regard the disease as of somewhat less 
malignant form than in the district where he resides—display, at least, some 
shades of difference between these cases and those of Dr. Rutter, and con- 
tain some curious illustrations of the affinities of the affection. 


** Dr. Huston, rose to make some statements in reference to the appear- 
auce of this alarming disease in the Philadelphia Hospital, with which insti- 
tution he was connected as obstetrician. About two weeks since, he and 
his colleague, Dr. Gillingham, were sent for on account of the occurrence of 
the epidemic. 


“Three or four cases had died under the treatment of the house pupils, and 
three cases were then pending. 
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“These had been largely depleted, and had taken active cathartics and 
enemata, without producing any action on the bowels, which appeared in all 
of them to be remarkably torpid. These cases also died. 

“One woman had been delivered about twenty-four hours previous to their 
visit, and had just been seized with the disease ; her respiration was very 
bad, pulse rapid and compressible, tongue of a cream color, (which Dr. H. 
had noticed in all the cases,) restlessness extreme, face suffused, being red 
and blue in spots. These symptoms had been preceded by a heavy chill, 
and the case was considered a very severe one, in its incipient stage. Dr, 
Huston ventured to suggest a change in the practice, especially as all the 
other cases had died. He proposed a full dose of opium, (2 grs.) with calo- 
mel, sinapisms to the feet, carbonate of ammonia julep, &c.—no blood was 
abstracted from the arm—and under this plan the patient recovered. 

“Dr. Huston was informed by Dr. Barron, the house pupil, that all the 
children, born of the women who had died of this epidemic, had died of pe- 
ritoneal inflammation. ‘The lying-in ward has since been cleared, and the 
patients removed to other parts of the house. Three women confined du- 
ring the prevalence of the epidemic, escaped the disease. One of these was 
a cripple, who occupied a bed in the same room with those who had died. 
Dr. Huston has not seen the disease in private practice. 

“Dr. H. is opposed to the use of the lancet in the epidemic. The condition 
of the nervous system is such as utterly to forbid it. It is from the first 
broken down by the poison producing the disease, and all the symptoms in- 
dicate an opposite course of treatment. ‘The experience of this city, Dr. H. 
believes, does not justify the practice. In the present epidemic it has cer- 
tainly failed, and in the only case of recovery which he has seen, it was not 
used. This corresponds with his observations in former years. Dr. H. has 
tried the antimonial practice, and believes it may answer a good purpose in 
mild sporadic cases, but not in these malignant cases. The epidemic and 
sporadic cases are altogether different. 

“Dr. Huston has noticed a tendency toerysipelas, lately, and has seen three 
cases of severe illness in men, bearing an analogy to the disease under con- 
sideration. ‘There was the same appearance of the tongue and pulse, the 
same violent abdominal pain, as in this epidemic. One of these patients had 
died—neither of them would bear the abstraction of blood.” 


Dr. Ashmead argued against the contagiousness of the disease, stating 
instances of its prevalence in certain country districts, where it did not 
follow in the track of any particular physician. 


“Dr. Rutter observed, that after the occurrence of a number of cases of 
the disease in his practice, he had left the city, and remained absent for a 
week, but on returning, no article of clothing he then wore having been 
used by him before, one of the very first cases of parturition he had attended 
was followed by an attack of the fever, and terminated fatally—he cannot 
readily, therefore, believe in the transmission of the disease from female to 
female, by a contagion conveyed in the person or clothes of the phy- 
sician. 


Dr. Warrington had avoided being present at autopsies for fear of con- 
veying the disease. He had not seen it in the malignant form described by 
Dr. Condie, but, in milder cases, his experience was in favour of active de- 
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pletion. The following facts bearing on contagion, and the affinity with 
erysipelas—condensed from his remarks—are curious. He attended his first 
case in this epidemic in January last. After instrumental labour with alarm- 
ing hemorrhage, the patient had a rigor on the fifth day, and died of perito- 
nitis, with flocculent, lymphy, and puruloid serous effusion, in five days from 
that time. <A few days thereafter, he attended three cases in rapid succes- 
sion. One of these had subsequent metritis; another, peritonitis confined to 
the surface of the womb ;—both of these recovering, under free depletion,— 
and the third fell a victim to puerperal peritonitis, after free depletion, in five 
days from the attack. Two other cases, presented at short intervals, died in 
like manner, on the fifth day of illness, under similar treatment. The nurse 
of the last case was attacked with violent erysipelas of the head and face, in 
a few days after her patient’s death, and also died; ** she was not bled.” In 
the early part of the succeeding month, two cases of disease, in great degree 
analogous, occurred in the practice of Dr. W., both of whom recovered un- 
der actively depletory treatment. 

In reply to Dr. Ashmead’s argument in favour of the non-contagious cha- 
racter of the disease, Dr. Condie dwelt upon the diminished liability to the 
transfer of contagion by the clothes or person of the country practitioner, 
whose cases rarely occur in rapid succession,—days, and weeks frequently 
intervening,—and whose rides are long and frequent through a pure and 
free atmosphere. 


« He observed, moreover, that one fact would seem, however, to establish 
the eminently contagious or infectious character of the more virulent cases 
of puerperal fever, and which is, that where it occurs as an epidemic in the 
lying-in wards of an hospital, no other means have been found to prevent 
the spread of the discase among the inmates and check tts further oceurrence, 
except that of dispersing the patients and abandoning the wards. It has 
even happened that after the wards have been fully cleansed and ventilated, 
and remained vacant for some time, on their re-occupation the disease has 
broken out anew.” 


It may be well here to remark, that the old lying-in ward of the Pennsyl- 
vania Hospital, located in the east wing of the building, became so much in- 
fested with puerperal fever, for a series of years, that the physicians were 
obliged to transfer the patients into rooms in the centre building, and, in 
consequence, the disease immediately disappeared- On every attempt to re- 
occupy the original apartment with obstetrical cases, the mortality imme- 
diately recommenced, as though the cause of the affection adhered to the room 
with the pertinacity with which the poison of the glanders adheres to a sta- 
ble in which it has once occurred. After a long time, the same obstinate 
tendency developed itself in the new apartments, and the patients were only 
protected by removal to another building. Yet in other diseases, the infected 
portions of the house did not prove in any degree objectionable for the ac- 
commodation of persons labouring under other complaints. On this subject, 
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and on the cotemporaneous existence of erysipelas and puerperal fever, some 
very interesting illustrations were also offered by Dr. Stewardson and Dr. 
Henry H. Smith, drawn from observations made in the Pennsylvania Hos- 
pital ; but perhaps the most curious evidence was that related by Dr. Samuel 
Jackson, formerly of Northumberland, to Dr. West, and, by him, to the 
College. It is as follows: 


‘‘ Women,” the doctor remarked, ** who had expected me to attend upon 
them, now becoming alarmed, removed out of my reach, and others sent for 
a physician residing several miles distant. ‘These women, as well as those 
attended by midwives, all did well; nor did we hear of any deaths in child- 
bed within a radius of fifty miles, excepting two, and those I afterwards as- 
certained to have been caused by other diseasess I now began to be se- 
riously alarmed on the score of contagion. Although 1 had used some per- 
sonal precautions before, | now feared that they had not been sufficient. 

‘To the next case of parturition, then, I did not go without, as was sup- 
posed, a thorough purification. ‘This woman was attacked with the disease 
and died. I then recollected that 1 had worn to her house the same gloves, 
lined with flannel; wmch I bad worn through all my previous attendance. I 
do not pretend to say that this was the source of the contagion in this case. 
I merely state the fact. 

‘‘ During the next two months, I attended several obstetrical patients, who 
all did well ; ; and then I was again horrified with a decisive and violent case 
of the fever. ‘The patient recovered under the most vigorous depletion by 
bleeding, puking, sweating, and purging. A ninth case soon after occurred, 
and was cured by the same means, 

“ No contagion, it is certain, could have reached these last two cases, un- 
less through the medium of injection pipes and bladders, which had been 
used by them a day or two after delivery, and which I found were the very 
instruments that had been used in two of my former cases, and then put 
away, probably without any purification. 

“‘It may be worthy of remark, that the house in which the first case of 
the disease occurred, was filthy almost beyond comparison; add to which, I 
was attending and dressing a limb extensively mortified from erysipelas, 
and went immediately to the accouchement with my clothes and the un- 
fortunate gloves most thoroughly imbued with the effluvia of that sphacela- 
tion. The erysipelas had been very prevalent for six months and difficult to 
manage. 

“¢ Never before nor since that time, have I seen any thing similar to this 
disease—nothing similar even to the four cases that recovered. ‘The dis- 
ease is, indeed, exceedingly characteristic, and may be recognised even by 


the countenance.”’ 


At the session of June 7th, Professor Samuel Jackson read the Annual 
Report on the theory and practice of Medicine. It dwells chiefly on the 
versatility of medical theories in a spirited and imaginative style; but it is 
to be regretted that the annual reports of the committees of the College are 
rarely papers of deep research, being too frequently regarded as mere mat- 


ters of form. 


R. C, 
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The Principles and Practice of Modern Surgery. By Rosertr Druitt. 
From the Second London Edition. Illustrated with 50 Wood Engray- 
ings. With Notes and Comments by Josuva B. Fitnt, M. D., M.M.S8.S. 
Lecturer on Therapeutic and Operative Surgery in the Louisville Academy 
of Medicine, &c. Philadelphia, 1842. pp. 534, 


This work but little merits the title bestowed on it by its cisatlantic spon- 
sor; nor do we know that the original one of “the Surgeon’s Vade Mecum” 
was any better deserved. It is professedly a compilation, but an unskilful 
one, with but little harmony in the heterogeneous materials — ancient ex- 
ploded dogmas and modern crudities being placed in no efviable juxtaposi- 
tion. Our author shows but small practical acquaintance with his subject— 
little study, and less patient thought and reflection. In a laudatory preface 
he tells us that the present edition contains, he believes, ‘“‘ every novelty in 
surgery that deserves mention.” This self-complacency excites a legitimate 
smile, and we are sofry to disturb it, but when Mr. Druitt thas openly chal- 
lenges criticism, we can assure him that his work is as much characterized 
by sins of omission as by those of commission. An occasional marginal re- 
ference to the periodicals ef the day is but a poor substitute for a clear con- 
densed statement of the substance of the best current opinions 3 and this can 
only be accomplished by one who has really an intimate acquaintance with 
the principles and practice of modern surgéry, derived from’ study and ob- 
servation. Mr. Druitt, on the contrary, frequently displays an unwarrant- 
able ignorance of the actual condition of Surgical Science in Europe. 

The notes of Prof. Firnr are judicious and weli written, and make us re- 
gret that the modesty of this accomplished surgeon prevented his supplying 
more frequently the deficiefcies of the text. We are sorry to differ with 
him in regard to the actual merits of Mr. Druitt’s book. 

Dr. Fuint states, that nothing in his whole surgical experience in the 
West has been more remarkable than the disproportioned frequency of dis- 
eases of the rectum and the adjacent textures. He thinks that this disposi- 
tion is principally to be attributed to the indiscriminate use of drastic purga- 
tives, both as remedials as well as prophylactics. He represents the prac- 
tice of a large proportion of the practitioners of the Valley of the Mississippi 
to consist almost entirely in the exhibition of violent cathartics; and this 
simple and easy empiricism is imitated by the patients themselves whenever 
they are ill. ‘The mischievous practice here deprecated, as well as the mer- 
curial mania, have unfortunately a much wider range than the “ far West,” 
and are but too general throughout the country. 

The Doctor thinks, and justly so, that, independent of these immediate 
evils, another necessarily results—the encouragement which these pernicious 
doctrines give to the various quack pills, which are everywhere vended in 
such quantities, and do such irremediable injury. 


M. C. 
49 
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Blockley Hospital—Service of W. W. Gerhard, M. D. 
Reported by M. W. Witson, M. D., Resident Physician. 
Typhus Fever. 


This disease, when it occurred in young men, assumed a very mild form. 
It passed through its stages in about twelve to fifteen days, and the patients 
convalesced. ‘This was not only true in regard to the patients treated within 
the last seven weeks; but for the last seven or eight months not a patient 
has died with this disease under the age of 60 years; and we believe that 
most of the cases of typhus that occurred in individuals above that age proved 
fatal. 

There was but one case treated in these wards, within the time specified 
in this report, above 60 years of age. This man was upwards of 80. He 
was brought to the hospital from prison, and was almost speechless, from 
extreme feebleness, when he entered the ward. ‘The characteristic eruption 
over the abdomen, and the peculiar drunken expression of the eyes, together 
with the general debility, and the absence of any local affection, left no 
doubt of the disease. He died three days after he came to the hospital, 
and on examination, the blood was found in a fluid state, with no visceral 
affection except a little bright red injection of the mucous coat of the sto- 
mach. 

The intestinal follicles, as is usual in this variety, were healthy. 

The other cases occurred in young vigorous men, and they all terminated 
favourably. ‘There were three cases in all. One case will serve to illustrate 
the disease as it presented itself this season. 

J. G., etat. 24, an Englishman, entered the ward May the 20th. He 
landed from the Swatara about three days previous to his entrance. He 
was taken ill about three weeks previous, while on the vessel, with headache 
and ‘‘ sea sickness.” When the proper fever was developed it was impos- 
sible to say. ‘I‘here was considerable sickness on board at that time. This 
is all the history that we could get from him. 

When he entered the ward the symptoms were as follows: Slight cepha- 
lalgia; skin dry and harsh ; conjunctiva injected ; eyes suffused : expression 
of drunkenness; tongue yellowish and moist; almost complete anorexia. 
Pulse 112, small and feeble ; respiration 24, regular ; bowels constipated for 
two days. ‘The abdomen was covered with a very slight eruption, appa- 
rently just commencing. No deafness; no delirium; no subsultus tendinum, 
and no constant pain, but extreme prostration. He was ordered a warm pe- 
diluvium, and a dose of oil. 

21st. Eruption more distinct over abdomen ; tongue coated and dry; skin 
hot ; pulse 116, feeble ; complete anorexia. Bowels opened gently with the 
oil. He was directed to be sponged with tepid water, and to have a warm 
pediluvium night and morning; to take four ounces of wine a day. 


R. Infus. Serpentar. Zii. q. 4h. 
a 
Kk. Liq. Ammon. Acet. Zss. q. 2h, 
22d. Eruption more developed; slight cephalalgia; insomnolence ; pulse 
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120, feeble ; skin warm and dry; thirst. Directed a weak solution of citric ( 
acid, and the other treatment to be continued. 
23d. Intellect dull; answers slow ; memory almost gone; expression stu- 
pid; eyelids slightly tumid; ; skin dry ; pulse easily compressed, 112. Erup- a 
tion well developed ; it now differs in size from points scarcely perceptible ia 
to spots the sixth of an inch in diameter, which nearly disappear under pres- fe): 
sure. No sudamina; extreme cutaneous sensitiveness. He was directed a ‘ | 
dose - oil, and six dry cups to the nucha, and the other treatment to be con- i 
tinue d 
24th. Pulse 84, feeble; less cutaneous sensitiveness ; no pain; slept a Ma 
little. Treatment continued. he 
25th. Skin cool; pulse small and feeble, 78; eruption fading; tongue 
clammy ; some thirst. Treatment continued. 
26th. Sleep disturbed ; pulse 104, feeble. 
27th. Countenance much improved ; answers questions readily ; appetite q | 
> returning ; skin cool; pulse 80, small, rather feeble ; eruption disappearing ; hii 
ed a 
; 
i 





cutaneous sensibility lees. He was now considered convalescent, and from ag 
this time rapidly improved. ‘The eruption was gone on the 30th. He te 
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PHILADELPHIA, AUGUST 6, 1842. 





We observe that a surgeon of some distinction in Aibany, New York, has 
been mulcted in a fine little more than nominal, for denouncing the practice 
of an empirical cancer doctor, who eradicates cancers by means of an oint- 
ment, of which the most active ingredient is arsenic: the other constituents 
were drawn from a very reluctant witness on the trial, and thus the wonder- 
working secret stands exposed before the world. If this exposure should 
limit the extent of its employment, it may tend to benefit mankind, and 
prevent much unnecessary suffering; but, as usual in such cases, there 
is nothing in the nostrum to render it worthy of notice in a professional 
journal. 





The agitation on the subject of medical reform appears to be unintermit- 
ting in England, and, judging from the correspondence of the London jour- 
nals on the management of corporations and the administration of the poor 

laws, it seems that there is much need of amendment. The public estimate 
of professional standing in this country has been, and continues to be on the 
decline ; but if there be relief in companionship under misfortune, we may 
feel ourselves in some degree consoled by the accounts from our father-land. 
It seems that, there as here, offices disgracefully mean in salary are caught 
at with avidity, and solemn compacts agreed upon at convocations of prac- 
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titioners are almost immediately trampled upon by those who seemed eager 
for their enactment. ‘The habit of prostration before the /Edile dignity of 
‘*« committee men and trustees,” for the smallest favour, appears to be even 
more marked in England than with us. The Colleges of Physicians and 
Surgeons are threatened, at present, with new constitutions at the hands of 
Government. We hope they will proye to be amended ones. 





Officers of the College of Physicians of Philadelphia. 
Chosen July 5th, 1842, 


President.—Tuomas T. Hewson. 

Vice President.—John C. Otto. 

Censors.—Henry Neill, Charles D. Meigs, George B. Wood, J. Wilson 
Moore. 

Secretary.—Henry Bond. 

Treasurer.—J. Rodman Paul. 
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Modification of the Muscular Flap Operation for Amputation below the 
Knee-joint. 


[We extract from the Provincial Medical Journal of July 2d, the following 
passages, from a lecture upon a case of amputation below the knee, by T'Ho- 
mAs GREEN, Surgeon to St. Peter’s Hospital, and Lecturer on Surgery at 
the School of Medicine, Bristol, England. The clinical history of the case 
after operation presents nothing of interest, and is therefore omitted. ‘The 
last ligature came away from the stump, which at other points was healed 
and in good condition, on the forty-fifth day. ] 


Amongst others, the high authority of Sir C. Bell is in favour of the cir- 
cular operation, on account of the evils found to occur during the operation 
itself. He states as an objection to the flap amputation, that the muscle is 
larger than the integuments, and that the gastrocnemius projects beyond the 
skin, when the flap is brought over the face of the stump; he also says that 
the vessels and nerves are divided obliquely. ‘These disadvantages are pre- 
cisely what I have found to occur in practice from the usual flap operation ; 
the projection of the muscle beyond the skin in muscular persons, when the 
flap is turned up, | have found a great inconvenience, ard one which makes 
it necessary to strain the integuments more than is desirable to bring them 
over the mass of muscle. One of the evils, and not the least, is the manner 
in which the nerves are sometimes divided ; it will occasionally be found 
that the long knife, in passing downwards to form the posterior flap, carries 
along its edge for some distance the large nerve of the leg before it is divided 
by the movement of the instrument backwards; this I have found to occur 
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in two cases in which I have operated at the hospital, when fully an inch of 
the posterior tibial nerve was in each case hanging out from the flap, render- 
ing it necessary to cut the nerve off close to the surface. Some of you have 
seen the pain which this has caused, though done as quickly as possible ; 
the vessels are also divided obliquely, and here I have found greater diffi- 
culty in securing them than when cut transversely. The practical incon- 
veniences attendant on this mode of operating I consider to be three; first, 
the projection of the muscle beyond the integuments ; second, the oblique di- 
vision of nerves; and lastly, the oblique division of the vessels. These, I 
adinit, are all serious objections to the usual flap operation at this place, and 
have been sufficient to induce Sir C. Bell to recommend its being given up 
altogether. ‘The same difficulty has occurred to other surgeons during the 
past and present century, and various contrivances have at different times 
been thought of, and employed, to obviate these disadvantages, by those who, 
for other reasons, give a preference to the flap. It has been proposed to cut 
off a portion of the muscle from the flap ; in fact, to slice off that which is 
superabundant. I need hardly say that this appears to be altogether objec- 
tionable. ‘The German surgeons have tried diflerent ways of diminishing 
the quantity of muscle while preserying sufficient integument to cover the 
flap—such as drawing up the skin, and bending the ankle-joint at the time 
the incision is being made. This proceeding would be likely, to some ex- 
tent, to obviate the difficulty, but not, [ should think, sufficiently so to re- 
move it entirely; at least, not in muscular persons. A knife curved late- 
rally was employed, I believe, by Graafe, with the intention of diminishing 
the quantity of muscle by scooping a portion of it from the flap as it was 
carried along. Of these contrivances I can say nothing from my own expe- 
rience, but should consider them not sufficient to prevent entirely the evils I 
have spoken of. 

The mode of operating employed in this case I first tried a few months 
ago at St. Peter’s Hospital, on a man named Morris, and found that-by it all 
the inconveniences alluded to were avoided, for the man left the house with 
an exceedingly good stump, and now makes good use of it in his vocation as 
a sweeper of one of the crossings at Clifton. I shall now describe the opera- 
tion as I performed it yesterday, and if you examine the limb removed, 
which lies on the table, you will easily understand its stages. An incision 
was made anteriorly across the fore part of the leg, in the usual situation, 
about two inches below the tuberosity of the tibia; it extended from the in- 
ner angle of that bone to a point behind the fibula; from the termination of 
this incision, on the inner side of the leg, the knife was carried downwards 
to some extent, next across the limb posteriorly i in a curved line, and brought 
up at the outer side, so as to unite with the front incision behind the fibula. 
In this manner a portion of integument was divided, which might be cor- 
rectly described as representing two-thirds of an oyal figure. This incision 
should go through the skin and subjacent tissue, down to the fascia covering 
the muscles ; the contraction of the integumeat itself, with a trifling assist- 
ance, by drawing the skin upwards, leaving a separation of about “half an 
inch between the edges of the incision. A long catlin was now pushed 
through the leg, about. one-third of an inch behind the bones, and carried 
downwards, and next backwards, so as to make a flap of muscle, its edges 
corresponding with those of the retracted integument. ‘The remaining mus- 
cles were next divided transversely; in this division are contained the large 
vessels and nerves, which are those [thus?] cut transversely. The bones 
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were separated, the sharp angle of the tibia was sawn off, and the arteries 
secured in the usual way. ‘The flap, when brought up over the face of the 
stump, was entirely and abundantly covered by skin; three sutures were 
used, assisted by two broad pieces of strapping; a cloth wetted in cold water 
was applied over the stump, and the man removed. I prefer sutures in this 
operation, on account of the weight of the flap having a tendency to draw it 
down, and thus separate it from the anterior surface. These I always re- 
move on the third day, and have not found any inconvenience from their 


use. 





Complete Prolapsus and Separation of the Vagina.—A woman, 25 years 
of age, who laboured under some slight disorder occasioned by errors of diet, 
took an emetic on the fourth day, which produced copious vomiting, and re- 
lieved her greatly. 

A few days afterwards she began to complain of burning pain during mic- 
turition, and had some discharge of blood from the vagina, with severe pain 
in the external organs of generation. On examination, the external parts 
were found in a state of gangrene; on the following day the patient com- 
plained of an unusual feeling about the parts, and it was found that the whole 
vagine was prolapsed ; as it was impossible to return it, antiseptic remedies 
were merely applied. ‘The exposed parts now sloughed, and were finally 
completely removed on division of a band which retained them superiorly. 
The fever and other unfavourable symptoms quickly subsided; to prevent 
adhesion of the parts, a piece of sponge, moistened with some aromatic de- 
coction, was introduced into the vagina. ‘The vaginal portion of the uterus 
now became adherent to the upper edge of the vagina, while the lower re- 
mained free, and a new canal was formed, being merely somewhat shorter 
than the original vagina. ‘The woman recovered perfectly, and the func- 
tions of the uterus were soon restored.—Provin. Med. Jour. July 2, 1842. 
From Orvosi Tar, or the Hungarian Magazine of Health. 





Injury to the Cartilages of the Ribs—Removal of a portien of them, 
and Cure.—M. L., aged twenty-eight, was admitted into the University 
College Hospital, February 21, under the care of Mr. Liston. On the night 
of the 20th he took sixpenny-worth of laudanum for the purpose of self-de- 
struction, but finding no effect from it he took a dinner knife, sharpened the 
point as well as he could on the hearth-stone, put it to his left side, rested 
the handle on the bed, and fell upon it. Says he tried to pass the knife be- 
tween the ribs, but could not. There was some bleeding at first, but it soon 
ceased, and he tried several times to renew the bleeding, by passing the 
knife into the wound, and moving’it about. He was brought into the hos. 
pital at three, P. M. 

He is a tall, powerful man, good conformation, sanguine temperament, 
light complexion, and red hair. Has a wound three-quarters of an inch in 
length in the left side of the ensiform cartilage, not far from the attachment 
of the diaphragm. ‘The bleeding had ceased ; the wound was dressed with 
water-dressing. Ordered to have a purgative pill, followed by a dose of cas- 
tor oil, 

Feb. 22. Medicine has not operated ; pulse 96, full, and rather inclined 
to be hard ; breathes somewhat quicker than natural; great thirst; tongue 
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covered with a white fur; wound painful, increased by coughing or lying 
upon his right side; mind much agitated ; bowels open at four, P. M. 

23. Pulse 104, soft and compressible ; complains of pain in the wound on 
inspiration ; less fever. 

24. Improving ; the wound has begun to suppurate. 

26. Attacked in the night with violent pain in the side and dyspnea ; bled 
to forty ounces with considerable relief. 

28. Health much improved ; the wound discharges a dark-coloured mat- 
ter, supposed to be the breaking up of a large coagulum. Made an out-patient 
on the 7th of March. 

March 12. Returned to the hospital to-day, complaining that the wound 
of the side discharged a great deal on walking: walking and other exertion 
very much affected his breath, and caused a pain in his side, rather lower 
than the situation of the opening. Dressed with water-dressing, and a broad 
bandage to be applied round the chest. 

14. Discharge continues very profase; pressure on the parietes of the 
chest produces no increase of the discharge, though it may be distinctly seen 
to ooze out of the wound during a forced inspiration; his health remains 
good ; tongue clean. 

16. Mr. Liston passed a probe to the depth of at least two inches into the 
wound. A collection of matter is supposed to exist somewhere about the at- 
tachment of the diaphragm to the cartilages of the last true ribs. Ordered 
opening medicine. | 

18. Mr. Liston made a T-shaped incision, passing through the original 
wound, and on dissecting back the flaps a small opening wes seen passing 
through the cartilages of the ribs where they are united together, to the left 
of the ensiform cartilage, through which the matter was seen to proceed. A 
circular portion of two cartilages, nearly the size of a shilling, was removed 
with a strong blunt-pointed bistoury, half an inch of the point being broken 
off, and a large quantity of healthy looking matter gushed out. The bleeding 
was restrained by lint dipped in cold water, and the wound afterwards dressed’ 
with water-dressing. 

19. No unfavourable symptoms ; the wound discharges freely. 

20. Complains of pain on inspiration, and uneasiness around the wound. 
Ordered three grains of calomel and one of opium every three hours. 

22. Pain relieved ; slight cough; bowels open. 

25. Pain entirely gone, the wound contracting and granulating very nicely; 
— good ; appetite voracious; tongue clean. Allowed to walk out every 

ay. 

30. Still improving in every respect. 

April 8. Discharged cured. 

London Laneet. May 14, 1842. 





Urea secreted in large quantity by the Peritoneum ina case of Ascites. 
By Dr. Corrigan.—A woman was attacked with dropsy of the abdominal 
cavity, for which she was tapped three times. The abdomen again enlarged, 
and with this she had many symptoms of Bright’s disease of the kidney. 
The most remarkable feature of the case was, that the fluid which was 
drawn off contained urea in such large quantity, that Professor Kane, to 
whom the fluid was sent for analysis, could scarcely believe it was not 
urine.—Dub. Journ, of Med. Sci. March, 1842. 
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On the Solubility of Fibrine and of Coagulated Albumen. By M. 
Wou.er.—M. Gmelin many years ago ascertained that coagulated albumen 
dissolved perfectly in water whose temperature was raised to 200° Cent. 
MM. Wohler and J. Vogel have made numerous experiments on the same 
subject, and ascertained that this solution takes place place at 150°, ‘They 
introduced coagulated albumen into tubes containing a certain quantity ‘of 
water, closed them hermetically, and boiled them in oil at a temperature of 
¥50° Cent. 

The fibrine of the blood as well as muscular fibre boiled in water dis- 
solved in the same manner; their solution was almost complete, little or no 
residue being left. Copious precipitates were thrown down from these so- 
lutions by means of acids; by nitric acid, even when it was very much 
diluted. The precipitate formed by acetic acid redissolved in an excess of 
the same.—Edinburgh Med. and Surg. Journ., from Journ, de Pharm. 


March, 1842. 





Recovery after Extirpation of the Uterus immediately after Delivery. 
By M. Rossi. A woman of a feeble constitution had a good delivery; the 
placenta also came away easily. 

The midwife who attended her having pushed her hand into the vagina 
felt a tumor which she mistook for a second child. She accordingly pulled 
with such force at this tumor, which happened to be the uterus itself, that she 
tore it from its attachments, and then, by means of a knife, separated it from 
the vagina and removed it entire. ‘The woman, however, recovered in about 
thirty days. M. Rossi, who read the history of the case before the medical 
section of the Congress at Florence, exhibited the uterus which had been 
thus removed. He was far, however, from thinking that the same success 
would attend the removal of the entire uterus in cancerous affections of that 
organ, as, in addition to the real difficulties and dangers of the operation, it 
was often difficult to tell how far the neighboring organs were affected, or 
whether the disease might not return.—IJbid, from Il Raccogliture Medico, 


October, 1841. 





On the influence of the Nerves on Muscular Irritability. By M. Lon- 
ceT.—M. Longet found that when a nerve of voluntary motion was cut 
across, on the fourth day thereafter, the muscles to which it was disiributed 
could not be excited to contract by irritating the nerve by means of a weak 
galvanic current. ‘The muscles, however, supplied by this nerve contract 
immediately on the application of the slightest stimulus to themselves, even 
at the end of fifteen days. Even after the lapse of a month, direct stimula- 
tion causes them to contract slightly, and may be recognized at the end of 
seven weeks ; no irritation of the nervous twigs, however, excites the slight- 
est motion after the fourthday. From the seventh week, the muscular fibre, 
already much blanched, seems to undergo a complete degeneration, and soon 
ceases to contract in the slightest, even with the most powerful stimulants. 
It is only then in consequence of a lesion of its nutrition that muscular fibre, 
in losing its organic characters, loses also its essential characteristic, irrita- 
bility, whic h, however, as has been seen, remains a long time after all nerv- 
ous influence has {been suppressed.—JIbid, , from Comptes Rendus des 
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